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UNITED STATES
FORM D SECURETIES AND EXCHANGE COMMISSION =-OMB APPROVAL___
‘ Washington, D.C. 20549 Expires: May 31, 2005
Eslimated burd
N FORM D hours po teaponse . . 16,00
UHINIEITY ~  somes or smumor ssoummas e
PURSUANT TO REGULATION D, T
03040009 SECTION 4(6), AND/OR OAYE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Oftering (] check if this is an amendment and name has changed, and mdicato change.)
Series B Proferred Stock

Filing Under (Check box(es) that epply): || Rule 504 [] Rule 505 Dq Rulo 506 [[] Section4(§) (] ULOE
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA s N

. . . 7// 7 ) N x‘ i
1. Entcr the information requested about the iscuer ‘ \ U)EC ) L]L %027

Name of [ssucr  ([[] check if thiy s an emendment and name has changed, and indicate change.)

Advanced Propulsion Technologues, Inc.

Address of Excoutive Offices {MNumber and Strees, City, State, Zip Code) Telephone Number (Including Area Code)
69 Santa Felicia Drive, Golets, CA 93117 (805) 685-5002 "~
Address of Principal Business Oporations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive QOffices)

Brief Description of Busincss

Aircrafi engine technology
7% o Bulness OFgare SROCESSED
'ype of Business Orpanizalion ESSE
B4 corporation O] 1imited pannership, aircady formed (O other (plcase specify): FRYG
[:] business trust D limited partnership, to be formed / NEC 05 2[][13
Month Year / = =
Acwal or Estimated Date of Incorporation or Organization:  [0]R] Aclual D Estimated
Jurisdiction of [acorposation or Organization: (Enter two-letter U.S, Postal Scrvice abbrevistion for State: }’H@W'SON
CN for Canady; FN for ather foteign jurisdiction) INANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.S.C.
774(6).

When To File: A notice must be filed no Yater than 15 days after the first sale of securitics in the offering. A notice is dcemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addicss after the date on
which it is duc, on tho date it was mailed by United Statcs rogistered of certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N W., Weshington, D.C. 20549.

Coples Required: Five (5) copies of this notice must de filed with the SEC, one of which must bs manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain sll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materis} changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w iadicatg reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of scourities in those states that have adapred
ULOE an¢ that have adopted this form. Issuers relying on ULOE must file a scperate notice with the Securitics Administrator in each state where sales
arc w be, or have been made. If a statc rcquires the payment of s fec as a precondirion to the claim for the exemption, a fec in the proper amount shatl
ascompany this form. This nouice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parg of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loes of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption I3 predicated on the
filing of a federal notice,

Persong who respond (o the collection of Information contained In thig form are not
SEC 1872 (8-02) required to respand unless the form dispiays a currently valid OME contro! number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enterthe information roquested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vole ar dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of parincrship issuers.

Check Box(es) that Apply: D Promotet D Bencficial Owner g Exccutive Officer @ Director D QGeneral and/or
Managing Pariner
Peter M. Kitzinski

Fyil Name (Last name first; if individual)

69 Santa Felicia Drive, Goleta, CA 93117
Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [ Bencficisl Owner  BQ Enecutive Officer [] Dircotor  [T] General andlor

Managing Partner
Mark R. Kennedy

Full Name (Last name first, if individual)

69 Senta Felicia Drive, Goleta, CA 93117
Dusiness or Residence Address {Number and $trect, City, State, Zip Code)

Check Box(es) that Apply; [T} Promoter [ Beneficial Owner  [] Exeevlive Officer  [p Director  [] General and/or
Managing Partacr
Munfred Hanno Janssen

Full Name (Last name first, if individual)

69 Santa Felicia Drive, Golets, CA 93117
Business or Residence address (Number end Street, City, Stwte, Zip Code)

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer  [5¢) Director D General and/or
Managing Partner

Peter Hofbauer

Full Name (Last name first, if individual)

69 Santa Felicia Drive, Golcta, CA 93117
Business or Residence Addresa (Number and Street, City, State, Zip Code)

Cheok Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Exscutive Officer [3Q Director 7] General andfor
Managing Partner
Wilhelm Scharreaberg

Full Name (Lass name first, «f individual)

69 Santa Feligia Drive, Goleta, CA 93117
Business or Residence Address (Number and Steeet, City, Stale, Zip Code)

Check Box(e3) that Apply: O Promotwr D Beneficial Qwner  [7] Executive Officer [ Direstor [O Generat and/or
Managing Pactner

William Hanig

Full Name (Last name first, il individual)

69 Santa Felicia Drive, Goleta, CA 93117
Business or Residence Address (Number and Stree, City, State, Zip Code)

Check Box(es) that Apply: D Promotc! D Beneficial Owner [T} Executive Officer  [) Director D 0&“’“‘,‘“%“
anaging Pariner

Full Name {Latt name¢ first, if individual)

Business oz Residence Address (Number and Strgos, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
209
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B. INFORMATION ABOUT OFFERING

1. Has the igsuer sold, or does the issuer intend to s¢ll, 10 aoa-aceredited investors in thig offering? ..., ES g
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ....oooooiiiiiiniiiiinina, §N/A
Yes No
3. Doe¢s the offcring permit joint ownership 0f 3 Single unit) o X D

4.  Entcr the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connoction with sales of sccurities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed ure associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealcr only.

Full Neme (Last name first, i€ individual)
None

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namez of Associated Beoker or Dealor

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chock “All States” or check INGIVIGUA) STBRIEE) ...ooo.oovveveeceti s esriei s eseeseeeaecse s panss sttt se et s s eeonratns s seren [j All States

far] [ak] [Rz] &) [ca] [€o) [cn] [pe] (o] [F] (Ga] ([H] [05]
] ) [Oa) [s] & [a] BME] o) [Ma) [wg (] (M5 (mo]
mr] [de] V] [@Em] [ [w] Y] [N¢] [Ep] (o8] [ok] [or] [Pa]
R G0 G M X O O 0d e Y 0 & &=

Full Name (Last name first, if individual)

Business or Residenco Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IRAIVIAUBL S1BIES) ..vve.ivniieiiiieiie e et 1 saes e en et rrar e e [] AN States

HERE
ik

Full Name (Cast name fiest, if individuul)

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statcs” or cheok iIndividuBl SCAUES) ..o i iiire st eres e e aer et avb st e sbet s sa s cansaneenebaa o [ Al Stares
[(ad [ax] [az] [&R] [ca] €1 ] g ] (A ]
[ks] (ME] [MD] (M) (s ]
o g @] e () ™ [§Y)
=) o) [ [

{Use blank sheot, or copy and usc additional copies of this sheet, as necessary.)

Jofg
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

1. Enter the aggresgate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zg10." If the transaction is an exchange offering, chock
this box D and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

$
$_ 200000000 $ 385,000.00

(] Common [ Proforred

Convertible Scuritics (including WRITAINS) «..ovu it eersnmsninamusmsons s
Partership IMEICSIS . versiverrenc i eiassarienae $
Other (Specify | P— )
TOMUA o vveetirrearviie et teessere s bt e s sasen e s RO R R e oo e s e e e e R PR ORS8O st enna s era R TES 5 2,000,000.00 $ 385,000.00
Answer also in Appendix, Column ), if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offcring and the aggregate doliar amoums of their purchases. For offerings under Rule 304, {ndicate
the number of persons who have purchased sceuritios and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer i35 "nons” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACEIEARED INIVOTIOIS (1vviiiuiser e ceeccrecarirerss s e srs bt ee s e e en e paspen e b seatEs b ed s asaab s s s brtn 7 3 385,000.00
NONR-BECTEIET INVESIOTS Lovvviiiisieeiiieciiieigerrssneerresssssrassbesasss s cstisse esaeesassessraesransnonsss asmbsessansen 0
Total {for filings under Rule 504 0nly) ......ooonmvaniimini e sesnesens s anerns s TN 7 % 385000.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offcring under Rule 504 or 505, entor the inforatation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities In this offering. Classify securities by type listed in Part C ~ Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo creranverseccr s s resanes s rassaramanns e e e 95 0.00
REBUIBYON A coovoiriiietri e e esiceusrerarresessense shebisacs e eesmaarrstss e bt sbsbo bt beten sessess o sae s resassans rossubren Qs 0.00
RUIE 504 it vireriiniiitiis e e e e e s rrs et s e 100 Oh0 RS ie b esae e b e P ORpy VR AF T IR AR 42 an ek av s e vn e s ree s 03 0.00
Total ...ccooocoerpn, R AR b bbb aen e 1e et e RS RS 1R 00T ns S n eSS eheheReeapaReRe SR e eeeEREebenr et 03 0.00
4. a. Furnish a suatement of all expenses in connection with the issuunce and distribution of the
sccurities in this offering, Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEntS FEES .......ccoovviiimnnsniinniere e e crsrsans s e oo et inees s 0.00
Printing and Engraving Costs ... rninins DO PSPPI s
Legal FOts vt erernrmnnssnenns 3 1,500.00

ACCOUNBAE FTEF vvvrvenivinininnirniiinen e eresemmremasssorsinessris

Engineering Fees ..o

:

O00o0ooxOaa

Sales Commissions (specify finders' fo£3 SCPATALELY) v vttt e re e s
Other Expenses (identify) i [y
114 O PR SPO PN 3 1,500.00

40f9
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C., QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difforence between the aggregare offering pricc given in response to Part C—Question 1
and total expenses fumished in response w Part C—Question 4.a. This difforence is the "adjusted gross
procoeds 10 the 155UCT." L. e s L E b e eh et e e PPN RS SRR E RS e ne s h e ey ares e b et pa e e eare e $  1,998,500.00

. Indicate below the amount of the adjusted grogs procced to the issucr used or proposed to be used for
each of the purposes shown. If the amouat for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr set forth in response to Part C—Question 4.b above.

Payments to
Officers, .
Directors, & Payments to
Affiliates Others

Salarics and fe€5 ..vvieieviee v

Os Os

(s s
Purchase, rental or loasing and instajlation of machinery
BNA CQUIPMENT ... oot rreriens et et mesrans e e et N LA et saree et eaeen e et eaeren Os. Os
Construction or leasing of plant buildings and facilities .........veions e et ne Os Os

Furchase of real estato

Acquisition of othor businesses (including the value of scourities involved iu this
offering that may be used in exchange for the assets or securitigs of anather

1SSUET PUTSUBRT L0 @ MEFBELY ... oot ierirvrarecnrns iarmrressaeesssens sponss rosestsnvasssesssssssssesss sres revesss sessasssasen oess D $ Ods
Repayment of indebledness v v mvaresarves s OO SUIRURO Os Os
WOTKINE CBPILBY 1vveriririeinnceeiees e erac i eesss sttt se s sose e s rese s asraredocarabebmserasseceaeebaaepaens sererrasanes Os Dd s 1,998,500.00
Other (specify): Os Os

..Ds Ds

COMUIMA TOIAYS .- svuvivsrrsveeecsirireesieierress e frea s rmessbrebsssens oo erseeeomrom e mrotsestras s abattb ot omomeesrararerens s B3 5__1.998.500.00
Total Payments Listed (column totals 8dded) ........cc.ocoimmiinniinonincne it ey E $  1,998,500.00
[ D. FEDERAL SIGNATURE 1

The issucr has duly caused this notice to be signed by tho undersigned duly authorized persan. If this notice s filed under Rule 305, the Rilowing
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccuritics and Exchange Commission, upon written request of its staff,
the informatlon furnished by the issuer 1o any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Dare
Advanced Propulsion Technologues, Inc. %ﬁ% / L / @ 7
VA4

Neame of Signer (Print or Type) Title of Signer (Print or Type)
Mark R. Kermedy Secretary
ATTENTION

Intontional misatatements or omissions of fact constitute fedsral criminal violations. (See 18 U.S.C. 1001.)
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